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10- General Information About the Common Working File (CWF)
System

(Rev.)
A3-3800, B3-6000

The Common Working File (CWF) is comprised of nine localized databases called Hosts.
Hosts maintain total beneficiary claim history and entitlement information for the
beneficiaries in their jurisdiction. Each jurisdiction is a network of intermediaries and
carriers (Satellites) located in a defined geographic area (sector). Each Satellite within
the sector is linked to its Host via telecommunications. The Satellites transmit daily files
with claims ready for payment to the Host. The Host returns approvals, rejects, or
adjustments and informational trailers daily.

Each beneficiary is assigned to only one Host site. Beneficiaries are assigned to a Host
site based on where the beneficiary signs up for their Social Security Administration
(SSA) benefits. For example, if a beneficiary signs up for their SSA benefits in Dallas,
Texas, the Southwest Host will get the beneficiary. The information the Host site
maintains for its beneficiaries is called a CWF Master Record. This record contains
complete entitlement, utilization, history, Medicare Secondary Payer (MSP), and Health
Maintenance Organization (HMO) data. All Part A and B claims for a beneficiary are
processed against this single file prior to claims payment. The record is updated daily
with data from adjusted and approved claims.

When a Satellite receives a claim, it processes the claim to the point of payment or denial,
using data from its own files and the data on the claim. Prior to payment, the claim is
transmitted to the Host site. The Host uses the CWF files to determine the beneficiary's
most recent utilization and entitlement status and uses that information to decide whether
the claim should be approved for payment. The Host determines whether to accept the
claim as submitted, accept the claim with adjustments, or reject the claim for corrective
action by the Satellite.

Each Host site is responsible for processing those claims submitted for beneficiaries on
its database. These claims are processed through a standard software system supplied to
each Host by the CWF Maintenance Contractor (CWFM). Each change made to the
CWF software is released to all Host sites in a uniform manner. This software performs
consistency and utilization editing on claims for corrective action by the Satellite.

20 - Communication Between Host and Satellite Sites
(Rev.)
A3-3800, B3-6001, B3-6003

The local CWF database for each sector resides at a Host. Each Satellite within the
sector is linked to its Host's database. Communication between them is electronic, with



claims ready for payment or denial communicated to the Host, and adjustments,
approvals, rejects, and informational trailers returned from the Host via a daily process.
The Satellite usually initiates this process. On occasion, the CWF Host will initiate an
"unsolicited response" to the Satellite as a result of a new claims action that affects a
previously processed claim action.

Each file the Satellite transmits is preceded by a header record and followed by a trailer
record. These records indicate the beginning and end of each file. Complete
documentation including record formats, can be reviewed and downloaded at the
http://cms.csc.com/cwt.

Claims are processed by CWF in the same order that they are received, regardless of the
dates on which expenses were incurred. This first-in-first-out method of processing
requests for payment facilitates prompt handling of claims.

20.1 - Recordsthe Satellites Transmit to Their Host
(Rev.)
A3-3800.1, B3-6004

20.1.1 - Medicare Secondary Payer (M SP) Maintenance Transaction
Record/Fiscal Intermediary (FI) and Carrier M SP Auxiliary File
Update Responsibility

(Rev.)
A3-3800.1, B3-6004.2, AB-00-74, AB-02-107

Effective January 1, 2001, the capability to update the CWF Medicare Secondary Payer
(MSP) auxiliary file is essentially a function of only the Coordination of Benefits
Contractor (COBC). Carriers and Fiscal Intermediaries (FIs) will not have the capability
to delete any MSP auxiliary file records, including those that a specific carrier or FI has
established. Ifit is believed that a record should be changed or deleted, carriers and Fls
use the COB Contractor Electronic Correspondence Referral System (discussed in the
Medicare Secondary Payer (MSP) Manual, Chapters 4, "COB Requirements," and 5,
"Contractor Prepayment Processing Requirements") CWF Assistance Request option, to
notify the COB Contractor. Carriers and FIs process claims in accordance with existing
claims processing guidelines.

There are only four instances in which carriers and FIs will retain the capability to update
CWEF. They are:

A. A claim is received for secondary benefits and the contractor could, without
further development (for example, the EOB from another insurer or third party
payer contains all necessary data), add an MSP occurrence and pay the secondary
claim. Carriers and FIs must use a new validity indicator of "I" to add any new
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MSP occurrences, and update CWF within 10 calendar days from completion of
the evaluation. Carriers and FIs cannot submit a new record with a "Y" or any
record with an "N" validity indicator.

B. A claim is received for conditional payment, and the claim contains sufficient
information to create an "I" record without further development. Carriers and FIs
add the MSP occurrence using an "[" validity indicator. They must update CWF
within 10 calendar days from completion of the evaluation.

C. Itis determined that an unsolicited refund is MSP based, and the referral
document contains sufficient information to create an "I" record without further
development. Carriers and FIs add the MSP occurrence using an "I" validity
indicator. They update CWF within 10 calendar days from completion of the
evaluation.

D. A phone call or correspondence is received from an attorney or other beneficiary
representative, beneficiary, third party payer, provider, another insurer's
Explanation of Benefits (EOB) or other source that establishes, exclusive of any
further required development or investigation, that MSP no longer applies.
Examples of such contacts include a telephone call from a beneficiary to report
retirement or cessation of group health insurance or a letter that contains
acceptable information that personal injury protection benefits have been
exhausted. Carriers and FIs add a termination date to the MSP auxiliary record
using a "Y" validity indicator. They update CWF within the lesser of:

1. 10 calendar days from completion of the evaluation, or

2. 30 calendar days of the mailroom date stamped receipt/date of phone call,
as applicable. Carriers and FIs do not have the capability to alter an
existing termination date.

Carriers and FIs will transmit "I" records to CWF via the current HUSP transaction. The
CWEF will treat the "I" validity indicator the same as a "Y" validity indicator when
processing claims. Receipt of an "I" validity indicator will result in a CWF trigger to the
COB Contractor. The COB Contractor will develop and confirm all "I'" maintenance
transactions established by carriers and FIs. If the COB Contractor has not received
information to the contrary within 100 calendar days, the COB Contractor will
automatically convert the "I" validity indicator to a "Y." If the COB Contractor develops
and determines there is no MSP, the COB Contractor will delete the "I" record. An "I"
record should never be established when the mandatory fields of information are not
readily available to a carrier or FI on a claim attachment or unsolicited refund
documentation. Ifthey have the actual date that Medicare became secondary payer, they
use that as the MSP effective date. If that information is not available, they use the Part
A entitlement date as the MSP effective date. Carriers and FIs may include a termination
date when they initially establish an "I" record. They may not add a termination date to
an already established "I" record.



The following are mandatory fields for MSP records with a validity indicator of "Y" and
"IH:

e Health Insurance Claim Number;
e MSP code;

e Validity indicator;

e MSP effective date;

e Contractor identification number;
e Insurer name;

e Patient relationship; and

e Insurance type.

Effective January 1, 2003, CWF will accept an "I" record only if no MSP record (validity
indicator of either "I" or "Y;" open, closed or deleted status) with the same MSP type
already exists on CWF with an effective date within 100 days of the effective date of the
incoming "I" record. "I" records submitted to CWF that fail these edit criteria will reject
with an SP 20 error code. The resolution for these cases is to transfer all available
information to the COBC via the Electronic Correspondence Referral System (ECRS)
CWEF assistance request screen. It will be the responsibility of the COBC to reconcile the
discrepancy and make any necessary modifications to the CWF auxiliary file record.

In addition, effective January 1, 2003, a refund or returned check is no longer a
justification for submission of an "[" record. Since an "I" record does not contain the
source (name and address) of the entity that returned the funds, COBC lacks the
information necessary to develop to that source. Follow the examples below to determine
which ECRS transaction to submit:

1. An MSP inquiry should be submitted when there is no existing or related MSP
record on the CWF.

2. The CWF assistance request should be submitted when the information on the
CWEF is incorrect or the MSP record has been deleted.

3. If the check or voluntary refund will open and close the case/MSP issue, the
carrier or FI should submit an MSP inquiry. They should refer to ECRS 5.0
manual for more information regarding closed cases.

The check should be deposited to unapplied cash until COBC makes an MSP
determination.



20.1.2 - Claim Records
(Rev.)
A3-3800.1, B3-6004.1

The CWF Claim Record is a record of a claim that the Satellite has processed and is
ready for payment or denial. It is submitted in daily files to the Host for approval. The
Host clears the claim record through regular CWF consistency edits, MSP consistency
edits, regular CWF utilization edits and then MSP utilization edits, in that order, and
makes its approval, adjustment or rejection determination. The final determination is
returned on a Basic Reply Record. (See §20.2.1 of this chapter.) Claim records can be of
the following types:

Part B (Carrier) Claim Record

Carrier bills are input on the HUBC record. Refer to CWF Systems Documentation
(http://cms.csc.com/cwif/downloads/docs/pdfs/copyxtnl.pdf), Record Name: CWF Part B
Claim, for the complete record layout and field descriptions.

DMEPOS Claim Record: DMEPOS bills are input on the HUDC record. Refer to CWF
Systems Documentation (http://cms.csc.com/cwf/downloads/docs/pdfs/copyxtnl.pdf),
Record Name: CWF Part B and DMEPOS Claim, for the complete record layout and
field descriptions.

I npatient/Skilled Nursing Facility Claim Record: Inpatient hospital and SNF bills are
input on the HUIP record. (See
http://cms.csc.com/cwf/downloads/docs/pdfs/copyxtnl.pdf for the record format.)

Outpatient Claim Record: Outpatient bills are input on the HUOP record. (See
http://cms.csc.com/cwif/downloads/docs/pdfs/copyxtnl.pdf for the record format.)

Home Health Claim Record: Home health bills are input on the HUHH record. (See
http://cms.csc.com/cwif/downloads/docs/pdfs/copyxtnl.pdf for the record format.)

Hospice Claim Record: Hospice bills on the HUHC record. (See
http://cms.csc.com/cwif/downloads/docs/pdfs/copyxtnl.pdf for the record format.)

20.1.3 - Hospice Notice of Election
(Rev.)
A3-3800.1

Hospice Notices of Election are input on the HUHC record (Type of Bill 81A, 81B, §1C,
81D, 82A, 82B, 82C, or 82D). See http://cms.csc.com/cwf for the record format.
Regional Home Health Intermediaries (RHHIs) use the HUHC record described in
http://cms.csc.com/cwf for subsequent hospice bills.
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20.1.4 - Adjustmentsto Posted Claims
(Rev.)
A3-3800.1, B3-6004.3

Two actions can be taken on a claim that is already posted to CWF history. These actions
are the same whether submitted by a carrier or an intermediary; however, the codes used
are different:

e Void - Use a void to cancel original data on the beneficiary database and totally
remove the dollar amounts. To void a posted claim, send the claim with the
original document control number and a "Full Credit" code (Entry Code 3 for
carriers and Action Code 4 for intermediaries).

e Change- Send a full claim with a "Replacement Debit" code (Entry Code 5 for
carriers and Action Code 3 for intermediaries) and the original document control
number to make a change to a posted claim. This code is used to change most
claims information. The old claim information will be backed out and replaced
with the new claim information. The CWF will keep a record of the old claim so
that any investigation of the actions taken on the claim will include the fact that
there was a replacement action taken.

20.1.5 - Form CM S-382, ESRD Beneficiary Selection
(Rev.)
A3-3644.4

Each Medicare home dialysis beneficiary chooses the method by which Medicare pays
for his/her dialysis services. To do this, the beneficiary completes the Beneficiary
Selection Form CMS-382 and returns it to the facility that supervises his or her care.
Under Method I, pay the facility the composite rate for that beneficiary. Under Method
I1, the carrier makes payment for dialysis equipment and supplies. The selection
indicated on the initial Form CMS-382 remains in effect for the entire calendar year in
which it was signed.

A home dialysis beneficiary may change the selection by submitting a new Form CMS-
382. However, all selection changes received in one calendar year are not effective until
the following January 1.

The facility is responsible for forwarding the Form CMS-382 to the contractor. The
intermediary must assign an internal control number and put the number on the Form
CMS-382, and prepare a HURD transaction for CWF. See Chapter 8, §70.1, for
information about the ESRD Method Selection process.

The CWF carries a maximum of three iterations of method selections: the selection
currently in effect, the first prior selection and the second prior selection. These iterations

10



include the provider number, the method of selection, the dialysis type and the select
date.

20.1.5.1 - ESRD Method Selection Transaction to CWF

(Rev.)

Use the following format to input the method selection:

Field Size Descr. | Location | Remarks

1. Mask 4 X 1-4 Transaction ID (constant HURD)

2. Filler 1 X 5

3. HICN 12 X 6-17 Beneficiary's HICN

4. Surname 6 X 18-23 First 6 Positions of Beneficiary's Last
Name

5. First Initial | 1 X 24 Beneficiary's First Initial

6. Filler 1 X 25

7. Date of 6 9 26-31 MMDDYY - Beneficiary's Date of

Birth Birth

8. Sex Code 1 9 32 Beneficiary's Sex
1=Male
2=Female

9. Provider 6 X 33-38 Provider Number From CMS-382

Number

10. Method 1 9 39 Method from CMS-382
1=Beneficiary pays deduct/coinsurance
to facility
2=Beneficiary pays deduct/coinsurance
directly to suppliers

11. Dialysis 1 9 40 Dialysis type from CMS-382

Type

1=Hemodialysis

2=Continuous Ambulatory Peritoneal

11




Dialysis (CAPD)

3=Continuous Cycling Peritoneal
Dialysis (CCPD)

4=Peritoneal Dialysis

12. Select
Date

41-46

MMDDY'Y- Date CMS-382 Signed

13. Exception
Indicator

47

Y=Initial or Exception (Option Year
Equal to Year of Select Date)

N=Change (Option Year 1 Year
Greater Than Year of Select Date)

NOTE: If the override code isa 1, 2, or
3 and the Option Year is keyed, this
field must be keyed (Y or N).

14. Override
Code

48

Blank=No correction to a particular
iteration/field or fields

1=A correction to a particular field or
fields on the most current iteration

2=A correction to a particular field or
fields on the first previous iteration

3=A correction to a particular field or
fields on the second previous iteration

4=A deletion of a specific ESRD
method selection iteration based on the
selection date field

15. Option
Year

49-50

YY-Option year may or may not be
entered if the override code is equal to
a1, 2, or 3. If entered, the exception
code must be a Y or N. If override code
is not equal to 1, 2, or 3, this field
cannot be entered.

16. Contractor
Number

51-55

Identification number of contractor
submitting this transaction.
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17. Internal 15 X 56-70 Intermediary assigned control number.
Control

Number (ICN)

18. Originating | 1 X 71 Originating Site of ESRD maintenance
Site transaction (CMS use only)

19. Processing | 1 X 72 Processing Site of ESRD maintenance
Site transaction (CMS use only)

20. 2 X 73-74 Response Disposition of ESRD
Disposition maintenance transaction (CMS use
Code only)

21. Filler 26 X 75-100 Padded for future expansion

NOTE: The term "Select Date" means the date the CMS-382 is signed. The term
"Option Year" means the year the selection is effective.

Fields 1 through 8 are mandatory. These fields are needed to locate the correct
beneficiary master record. Fields 9 through 13 are mandatory when field 14 (override
code) is blank or null (low values).

If field 14 (override code) is a 1, 2, or 3, then field 15 (option year) may or may not be
present. However, if field 15 has been entered with a valid year, then field 13 (exception
indicator) must be keyed (valid codes are Y or N). There may or may not be data entered
in fields 9 through 11.

If field 14 (override code) is a 4, there must be a valid date entered in field 12 (select
date) and no data entered in fields 9 through 11, 13, and 15.

20.1.5.2 - Online Data Entry Edits
(Rev.)
The following edits apply to the method of selection input:
e HICN must be present - no other edit;
e Surname must be present - no other edit;
e First initial must be present - no other edit;
e Date of Birth must be a numeric and valid date prior to current date;

e Sex Codemustbeal or?2;
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Provider Number must be present. If override code = 1, 2, or 3, provider number
may or may not be present. If override code = 4, provider number must not be
present;

Method must be 1 or 2 unless override code = 1, 2, or 3. If override code 1, 2, or 3
is present, method must be 1 or 2. If override code = 4, method must not be
present;

Dialysis Type must be 1, 2, 3, or 4, unless the override code =1, 2, or 3. If
override code 1, 2, or 3 is present, the dialysis type must be 1, 2, 3, or 4. If
override code = 4, dialysis type must not be present;

Select Date must be a numeric and valid date equal to, or prior to, current date
unless the override code is equal to 1, 2, or 3. The field may or may not be
present, but if data is entered the above edit applies. If override code = 4, select
date must be present;

Exception Indicator must be Y or N unless override code = 1, 2, or 3. If the
override code = 1, 2, or 3, the exception indicator may be blank. However, if
override code = 1, 2, or 3 and the option year is keyed, then this field must be a Y
or N. If override code = 4, exception indicator must not be present;

Override Code - normally this field remains null (not keyed). However, if a
correction is necessary to one of the three iterations on the CWF beneficiary
master record and applies to a particular field including the selection date, then
the only data allowed is a 1, 2, 3, or 4. If the override code is a 1, 2, or 3 then one
or more of fields 7 through 10 must be keyed. If the override code is a 4, the
select date must be entered (This is the only other field entered other than fields 1
through 6);

Option Year must not have data entered unless override code is equal to a 1, 2, or
3. If present, this field must be numeric and a valid year that is prior to, equal to
or greater than the current year. If this field is keyed, the exception indicator must
be equal to Y or N;

Contractor Number must be present (not blanks or low values); and

Internal Control Number must be present (not blanks or low values).
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20.1.5.3 - ESRD Method Selection Transaction Response

(Rev.)

The following response is generated as a result of input of the method selection.

Field Size | Descr. | Location | Remarks

1. Record Length | 4 Comp | 1-2

2. ESRD Trans 4 X 3-6 Identifies record as an ESRD

1D transaction "HURD" = Satellite
Maintenance

3. Filler 1 X 7

4. ESRD Date 5 9 8-12 YYDDD - Date that claim enters
CWF system

5. ESRD Time 6 9 13-18 HHMMSS - Time that claim enters
CWF system

6. HICN 12 X 19-30 Beneficiary's HICN or RRB number

7. Contractor 5 X 31-35 Identifies contractor

Number

8. Provider 6 X 36-41 Provider Number

Number

9. ICN 15 X 42-56 Internal Control Number

10. Override Code | 1 X 57 Blank = Add an iteration or update an

iteration by matching the select date
of the transaction record with the
select date from the ESRD AUX
record

1 =A correction to a particular field
or fields on the most current iteration

2 =A correction to a particular field
or fields on the first previous iteration

3 =A correction to a particular field
or fields on the second previous
iteration
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Field Size | Descr. | Location | Remarks
4 =A selection of a specific ESRD
Method Selection iteration based on
the selection data field

11. Exception 1 X 58 Y = Initial or Exception (Option Year

Indicator Equal to Year of Select Date)
N =Change (Option Year 1 Year
Greater than Year of Select Date)

12. Dialysis 1 X 59 Dialysis type from CMS-382
1 =Hemodialysis
2 =Continuous Ambulatory
Peritoneal Dialysis (CAPD)
3 =Continuous Cycling Peritoneal
Dialysis (CCPD)
4 = Peritoneal Dialysis

13. Select Date 6 X 60-65 MMDDY'Y-Date CMS-382 signed

14. Option Year 2 X 66-67 YY-Option year may or may not be
entered if the Override Code is equal
toal, 2, or 3. If entered, the
exception code must be a Y or N. If
Override Code is not equal to 1, 2, or
3, this field cannot be entered.

15. ESRD 6 X 68-73 First 6 positions of beneficiary's last

Corrected Surname name

16. ESRD 1 X 74 Beneficiary's first initial

Corrected First

Initial

17. Disposition 2 X 75-76 01 =Transaction accepted Code

Code

Trailers: none
RD = Transaction Error Trailers:

08 - Error Trailer
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Field Size | Descr. | Location | Remarks
50 = Not in file Trailer 8 (Always)
51 = True not in file on CMS Batch
System Possible Trailer 8 (Always)
52 = Master record housed at another
CWEF site Trailer 8 (Always)
53 = Record in CMS Alpha Match
Trailer 8 (Always)
60 = 1/O Error
61 = Cross reference data base
problem

18. Method 1 X 77 Values "1" or "2"

Selection

19. ESRD 6 X 78-83 Beneficiary's date of birth

Corrected Date of

Birth

20. ESRD 1 X 84 Beneficiary's sex

Corrected Sex

Code 1 = Male
2 = Female

21. ESRD 12 X 85-96 Beneficiary's health insurance claim

Corrected HICN number

22. Filler 1 X 97

23. Trailer Count: 1 X 98 0 = No Trailer

ESRD Consistency .

or Utilization 1 = One Trailer

Reject Trailer '

and/or Full Name 2 =Two Trailers

Trailer

24. Filler 14 X 99-112
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Field Size | Descr. | Location | Remarks

25. ESRD 1 X 113 Processing site of ESRD maintenance
Processing Site transaction (CMS use only)
26. Filler 9 X 114-122

27.

Consistency/Utiliz

ation ESRD

Transaction Reject

Trailer

a. Trailer Code 2 X 123-124 Value "08"

b. Error Code 1 4 X 125-128 (See Error Codes)

c. Error Code 2 4 X 129-132 May be blank

d. Error Code 3 4 X 133-136 May be blank

e. Error Code 4 4 X 137-140 May be blank

28. Full Name

Trailer

a. Trailer 2 X 141-142 Value "10"

b. Full Name 25 X 143-167 Beneficiary's Full Name

20.1.5.4 - Description of ESRD Claims Trailer

(Rev.)

Field Size | Descr. | Location | Remarks

1. Error Code Trailer

a. Trailer 2 9 1-2 Constant "08"

b. First Error 4 X 3-6 See explanation of reject codes in
Code subsections D and E.

c. Second Error 4 X 7-10 See explanation of reject codes in

Code

subsections D and E.
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Field Size | Descr. | Location | Remarks

d. Third Error 4 X 11-14 See explanation of reject codes in
Code subsections D and E.
e. Fourth Error 4 X 15-18 See explanation of reject codes in
Code subsections D and E.

2. ESRD Method Trailer One to three trailers identifying ESRD method selection data on
the beneficiary master record

a. Trailer ID 2 9 1-2 Constant "14"

b. Option Year 2 9 3-4 YY

c. Select Date 6 9 5-10 MMDDY'Y-Date CMS-382 Signed

d. Method 1 9 11 1 = Beneficiary pays ded/coins to
facility

2 = Beneficiary pays ded/coins
directly to supplier

e. Type of Dialysis | 1 9 12 1 = Hemodialysis

2 = Continuous Ambulatory
Peritoneal Dialysis (CAPD)

3 = Continuous Cycling Peritoneal
Dialysis (CCPPD)

4 = Peritoneal Dialysis

f. Provider 6 X 13-18 Provider number from Form CMS-

Number 382

g. Add Date 6 9 19-24 MMDDYY - Date this selection was
added to CWF beneficiary database

h. Original 5 X 25-29 Contractor who originally added this

Contractor occurrence

i. Maintenance 6 9 30-35 MMDDY'Y-Date of last maintenance

Date to this occurrence

j. Maintenance 5 X 36-40 Contractor who last applied

maintenance to this occurrence
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This trailer may occur one through three times depending on the mask. If the mask is
zero, no trailer occurs. This trailer is returned for Outpatient and Part B (Carrier) Claims
only.

20.2 - Recordsthe Host Transmitsto its Satellites
(Rev.)

A3-3800.2, B3-6005

20.2.1- Basic Reply Record

(Rev.)

A3-3800.2, B3-6005.1

When the Host receives each claim or adjustment, it searches the Beneficiary File to find
the Beneficiary Record. If the Beneficiary Record is found, the record is processed and a
reply record is transmitted to the Satellite. See the following section, §20.2.2, for an
explanation of the procedure if the Beneficiary Record is not found ("Not in File.")

The record type returned by CWF is dictated by the claim record type as follows:

e Part B/Carrier Basic Reply Record - Reply record for each CWF Part B/carrier
bill (HUBC) processed. Refer to CWF Systems Documentation, Record Name:
CWEF Part B Basic Reply Record
(http://cms.csc.com/cwf/downloads/docs/pdfs/copyxtnl.pdf), for the complete
record layout and field descriptions.

e DMEPOS Basic Reply Record - Reply record for each CWF DMEPOS bill
(HUDC) processed. Refer to CWF Systems Documentation, Record Name: CWF
DMEPOS Claim Response Record
(http://cms.csc.com/cwf/downloads/docs/pdfs/copyxtnl.pdf), for the complete
record layout and field descriptions.

e Inpatient/SNF Bill Basic Reply Record - Reply record for each Inpatient/SNF
bill (HUIP) processed. Refer to CWF Systems Documentation, Record Name:
CWEF Inpatient/SNF Bill Basic Reply Record
(http://cms.csc.com/cwf/downloads/docs/pdfs/copyxtnl.pdf), for the complete
record layout and field descriptions.

e Outpatient/Home Health/Inpatient Part B Bill Basic Reply Record - Reply
record for each Outpatient/Home Health/Inpatient Part B bill (HUOP and HUHH)
processed. Refer to CWF Systems Documentation, Record Name: CWF
Outpatient/Home Health/Inpatient Part B Bill Basic Reply Record
(http://cms.csc.com/cwf/downloads/docs/pdfs/copyxtnl.pdf), for the complete
record layout and field descriptions.
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e NOE/Hospice Bill Basic Reply Record - Reply record for each Hospice Notice
of Election and all subsequent Hospice bills (HUHC) processed. Refer to CWF
Systems Documentation, Record Name: CWF NOE/Hospice Bill Basic Reply
Record (http://cms.csc.com/cwi/downloads/docs/pdfs/copyxtnl.pdf), for the
complete record layout and field descriptions.

Each reply record will contain a disposition code in field 11 that indicates the action
taken on the bill by the Host and what action the Satellite should take next.

The following is a list of actions that CWF may take on a claim record. Disposition
codes, cross-reference/alpha search/NIF situations, their associated trailers, and bill
recycling instructions are also included:

20.2.1.1 - Accepted (asis) for Payment
(Rev.)

The claim record is posted to CWF history as submitted to the Host. The Satellite pays
the claim accordingly.

e Disposition code 01.

e Basic Reply Trailers- These are informational trailers that contain entitlement,
utilization, MSP, or other information, as appropriate, and are returned with the
Reply. They give the Satellite the most recent information available about the
beneficiary's claim history and other important data. Satellites must use this
information to update their own data to improve the accuracy of future claims
processing.

e Return Alerts- These are sent to the Satellite when CWF believes that there is a
potential problem or error in the claim. The presence of an alert indicates that the
Satellite should examine the information and make adjustments if necessary.

20.2.1.2 - Adjusted and Then Accepted for Payment
(Rev)
The deductible and/or payment limitations field(s) on the claim record were in error and
CWEF recalculated the field(s). The Host posts the record to CWF after these corrections
are made. The Satellite must make the same adjustments to its files using information
from basic reply Trailers 07 and 11 and pay the claim accordingly. Satellites must not
resubmit the claim to CWF.

e Disposition code 02

e Basic Reply Trailers (07 and 11)

e A/B Crossover Alerts
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20.2.1.3 - Cancel/Void Claim Accepted
(Rev.)

This action cancels or voids a previously processed claim posted to CWF History. All
utilization and deductibles associated with the claim are backed out. The Satellite
receives a disposition code informing it that the cancel/void action was accepted.

e Disposition code 03
e Basic Reply Trailers

20.2.1.4 - Rejected
(Rev.)

The claim record contains errors that prevent CWF from posting the claim to history.
The claim is returned to the Satellite with codes explaining the errors. The Satellite must
correct the CWF Claim Record and resubmit it.

e Disposition Code ER, UR, CR, or RT, as Appropriate - There will never be a
combination of ER, UR, CR, and RT error codes on the same reply.

e Consistency Error Codes (ER) - Consistency edits examine the information on
the claim itself. The consistency error codes indicate the errors in consistency
found on the claim. These codes are returned on Basic Reply Trailer 08 and can
contain up to four consistency error codes. Refer to CWF Systems
Documentation, http://cms.csc.com/cwf/downloads/docs/pdfs/editcons.pdf, for a
detailed description of these error codes.

e Utilization Error Codes (UR) - Utilization edits compare the information on the
CWF Claim Record with the information found on the CWF Beneficiary Master
Record. The utilization error codes indicate discrepancies between the CWF
Claim Record and the CWF Beneficiary Master Record. Since the CWF
Beneficiary Master Record is presumed to be correct, these codes inform the
Satellite what corrections it must make. The code is returned on basic reply
Trailer 08 and contains only one utilization error code. Refer to CWF Systems
Documentation, http://cms.csc.com/cwf/downloads/docs/pdfs/editutil.pdf, for a
detailed description of these error codes.

e A/B Crossover Edits (CR) - When the Host receives a Part A bill, CWF
automatically checks the information in the record against the beneficiary's
history files for both Part A and Part B utilization. If there is a conflict (or
"crossover") of services, CWF will generate an A/B Crossover error code. These
are returned on the reply Trailer 13 and will contain only one A/B crossover error
code. Refer to CWF Systems Documentation,
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http://cms.csc.com/cwi/downloads/docs/pdfs/desclv3b.pdf, for a description of
these error codes.

Refer to CWF Systems Documentation,
http://cms.csc.com/cwif/downloads/docs/pdfs/editutil.pdf, for detailed descriptions and
resolutions of these error codes.

20.2.2 - Not in Host's File (NI F)
(Rev.)
A3-3800.2, B3-6005.2

When the Host receives a claim record from a Satellite, it first searches its beneficiary
and cross reference files. If it does not find the beneficiary's record in either place, it
searches the Transfer Not in File (TNIF) file. If the record is not found there, the Host
puts a response on the reply record in the form of a disposition code 50 or 52, indicating
that the Beneficiary Record for which the Satellite submitted a claim record is not located
at the Satellite's Host.

The TNIF file contains a record of every beneficiary for whom the Host has received a
claim, and whose records are located at another Host. It shows at which Host the
beneficiary file resides. If the Beneficiary Record is located at another Host, the original
Host checks the out-of-service area response file to see if the claim record response is
already waiting there. If there is not a response waiting, the claim is sent to the proper
Host for processing. If there is a response, the Host gives that information to the
Satellite.

There are many disposition codes that are returned to the Satellite for various NIF
situations. Following is a list of codes and actions the Satellite takes in response to each
disposition code.

20.2.2.1 - Disposition Code 50 (Not in File)
(Rev.)
Disposition code 50 can come with any of the following seven error codes:

1. With Error Code 5052 - Beneficiary Identification Incorrect - The name and/or claim
number shown on the bill is incorrect or claim number is not in file. If the TNIF file does
not indicate another Host, the beneficiary's records may not have been assigned to a Host
and are still resident at CMS or they were assigned to another Host site and the TNIF File
was not updated. When the Host is not sure which is the case, it gives disposition code
50 and Trailer 08 with error code 5052 on the reply to the Satellite. Carriers and FIs
verify through inquiry to the Host that the HICN is correct on the bill. If the bill is
correct, and the Host HIMR agrees with the reject (no record), carriers and FIs must
notify the Host of the error. The Host will contact CMS to determine eligibility.
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2. With Error Code 5054 - The Host returns code 50 with Trailer 08 and error code
5054 when an auxiliary indicator is present on the CWF Beneficiary Master Record, but
no auxiliary record is found.

e Concurrent with this response to the Satellite, the Host sends a request for transfer
to CMS requesting the beneficiary's records from CMS' Master File.

e The carrier or FI must recycle the claim every four working days until an
approval, adjustment or reject (AAR) response is received, or 45 working days
have passed since receipt of the original code 50.

e The carrier or FI reports through locally established procedures to the Host if 45
days pass with no AR response.

3. With Error Code 5055 - The Host returns code 50 with Trailer 08 and error code
5055 (Beneficiary Blocked at CWF Host and CMS Batch Pending Clerical Update) if
CMS must investigate a beneficiary's entitlement because of suspicion of fraud or abuse.
The Satellite recycles the claim every 15 working days until otherwise notified.

Definition of Day Onefor CWF Satellite Recycle - Day one is the day that the Satellite
receives the disposition code back from the Host. For example, a Satellite sends the
update file to the Host on Monday, April 1, at 10 p.m. The Satellite receives the response
file from its Host site at 9 a.m. Tuesday, April 2. Tuesday, April 2, is day one for
Satellite recycle.

4. With Error Code 5056 - The Host returns code 50 with Trailer 08 and error code
5056 (Skeleton - No Beneficiary Record on HI Master File) when the HICN involved is
for a beneficiary whose date of death is prior to 1975.

e The records for these beneficiaries have been purged from the file.

e Carriers and FIs research the HICN and confirm that the HICN submitted on the
claim is correct. If incorrect, it resubmits the claim with the correct HICN.

e If'the originally submitted HICN was correct, carriers or Fls refer the case to the
RO.

5. With Error Code 5057 - The Host returns disposition code 50 with Trailer 08 and
error code 5057 (Skeleton on HI Master File). This indicates that the beneficiary has
died.

e There has been no claims activity for six months since date of death, and the
beneficiary information is located on the inactive file.

e Carriers and FIs research the HICN and confirm that the HICN submitted on the
claim is correct. If incorrect, resubmit the claim with the correct HICN.
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o If'the originally submitted HICN was correct, the carrier or FI recycles the claim
every 15 working days to allow CMS time to retrieve the records.

e After 45 working days have passed with no approval, adjustment, or reject (AAR)
response, Satellites contact their RO.

6. With Error Code 5058 - The Host returns disposition code 50 with Trailer 08 and
error code 5058 (Blocked). The records have been blocked due to cross-reference
activity. There are two numbers for one beneficiary, both of which show claims activity.
The information is manually placed under one primary number in one record.

o Satellites recycle the claim every 15 working days to allow time for CMS
processing.

e After receiving a second code 58, they contact the RO.

7. With Error Code 5059 - The Host returns this as disposition code 50 and Trailer 08
with error code 5059 (Frozen). Miscellaneous clerical corrections are being made to
these beneficiary records.

e Satellites recycle the claim every 15 working days.

e After receiving a second code 59, they contact the RO.
20.2.2.2 - Disposition Code 51 (True Not in Fileon CM S Batch System)
(Rev.)

The Host gives this response with a 08 Trailer and error code 5052. The CMS has
performed an alpha search of its records and cannot locate the beneficiary's records.
Alpha search is the process of searching for the records based on the first six positions of
the surname. All beneficiaries with the same first six letters in their surnames are listed
with their HICNs. The system checks for possible matches, including the possibility that
numbers were transposed. This search is performed only if no match is found during the
search by HICN.

This code can be given in two forms:

1. With Trailer O1 - Trailer 01 will contain a possible corrected HICN. The carrier or FI
investigates the possible HICN and, if it believes the new HICN is for the same
beneficiary, it resubmits the claim with the new HICN to the Host. The CWF will
respond with the appropriate disposition code and any associated trailers for processing
the claim.

2. Without Trailer 01 - This response indicates that after performing the alpha search
operation, no match is found against the HICN submitted and CMS records. Since
Medicare eligibility cannot be established, the carrier or FI must deny the claim using the
following messages:
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MSN 5.2 - "The name or Medicare number was incorrect or missing. Please
check your Medicare card. If the information on this notice is different from
your card, contact your provider."

Adjustment Reason Code 16 - "Claim/service lacks information which is
needed for adjudication." Additional information is supplied using
remittance advice remarks codes whenever appropriate.

Remittance Advice Remark Code MA27 - "Missing/incomplete/invalid
entitlement number or name shown on the claim."

20.2.2.3 - Disposition Code 52 (Beneficiary Record at Another Host)

(Rev.)

When CMS receives a request for transfer, it searches its Master File to determine
if the Beneficiary Record resides at another Host or whether it should assign the
record to the Host requesting the transfer.

The CMS first searches the record based on the HICN. If a match is found, and
the beneficiary has not already been assigned to a Host, CMS sends the records to
the requesting Host. After the Host receives the record, it can process the claim
from the Satellite on its next recycle.

If a match is found that indicates the beneficiary has been assigned to another
Host, CMS sends the requesting Host a code 52 and sends the claim information
to the Host that has the Beneficiary Record.

The requesting Host will give the processing Satellite a code 52 and Trailer 08
with a 5052 error code.

The Satellite holds the claim and resends (recycles) it in five working days to see
if there is a response waiting.

If the response is present on the first recycle of the claim, the Satellite finishes
processing the claim according to the response.

If a response is not present, the Satellite receives another disposition code 52 and
the claim is sent to the proper Host for processing.

The Satellite recycles the claim after another five working days, and continues
recycling the claim until it receives an approval, adjustment, or reject (AAR)

response, or until 45 working days have passed.

After 45 working days have passed with no AAR response, the Satellite reports
the problem to the Host through locally established reporting procedures.
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20.2.2.4 - Disposition Code 53 (Record in CM S Alpha Match)
(Rev.)

e If CMS sends a claim to alpha search, it must send a disposition code 53 to the
Host. The Host puts a code 53 on its TNIF file.

e The Satellite receives code 53 and Trailer 08 with a 5052 error code on the next
recycle of the claim.

e The Satellite must recycle the claim 15 working days after receiving this code.

e [fan AAR response is not received after the receipt of the third code 53 for the
same claim, the Satellite must deny the claim using the following messages:

MSN message 5.1: "Our records show that you do not have Medicare
entitlement under the number shown on this notice. If you do not
agree, please contact your local Social Security office."

Remittance remark code MA61: "Did not complete or enter correctly
the patient's social security number or health insurance claim number."

20.2.2.5 - Disposition Code 54 (M atched to Cross-referenced HICN)
(Rev.)

e The Host provides the Satellite with disposition code 54 and Trailer 08 with error
code 5052 when it discovers a cross-reference number in its own files for the
name or number the Satellite submitted. Disposition Code 54 applies only to
carrier submitted claims. The possible number and the new full name is returned
to the Satellite on Trailers 1 and 10.

e The carrier or FI investigates the information provided and corrects the
information on the claim and resends it.

o If'the Satellite continues to receive a code 54, it contacts the Host through locally
established procedures.

20.2.2.6 - Disposition Code 55 (Personal Char acteristic Mismatch)
(Rev.)
e The Host provides the Satellite with this disposition code and Trailer 08 with

error code 5052 when it discovers a mismatch of name and personal
characteristics such as sex or date of birth.
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e The Host returns what it believes to be the proper information on Trailer 10. The
header portion of the response also contains the corrected sex and birth date, if
applicable.

e The carrier or FI investigates the information provided. The carrier or FI corrects
the information on the claim, and resends the claim.

e Ifthe carrier or FI continues to receive a code 55, it contacts the Host through
locally established procedures.

20.2.3 - M SP Maintenance Response Record
(Rev.)
B3-6005.3

This informational record is sent in response to the MSP Maintenance Transaction
Record sent by the Satellite (See §20.1.1 of this chapter for MSP Maintenance
Transaction Record processing procedures. Note that there have been significant changes
in this process.) It acknowledges the Host's receipt of the MSP Maintenance Transaction
Record and indicates any errors or informational data. Following are the types of codes
and other information associated with this record:

e Disposition codes;

e MSP consistency error codes;

e MSP utilization error codes; and
e Basic Reply Trailers.

For more detailed information about MSP processing in CWF see the Medicare
Secondary Payer (MSP) Manual Chapter 4, "COB Requirements," and Chapter 5,
"Contractor Prepayment Processing Requirements."

30 - Online Health Insurance Master Record (HIMR) Display
(Rev.)
A3-3800.3, B3-6007

Beneficiary entitlement and utilization data on all nine CWF databases is available online
through the HIMR transaction. It allows the Satellite to do further investigation about a
claim or inquire about beneficiary entitlement and utilization status. This function is a
display of information only. The user at the Satellite site cannot make changes to the
screens accessed through HIMR. Refer to CWF Systems Documentation for detailed
information about individual HIMR screens. Or see
http://cms.csc.com/cwf/downloads/docs/pdfs/himrnav.pdf and
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http://cms.csc.com/mgmntcwf/docmgmt/pdfs/promptr.pdf for an explanation and layouts
of all the available HIMR screens.

This information is only applicable to Satellites and Host site staff. Providers do not have
access to the HIMR screens, but they can request eligibility information via the HIQA
transaction through their standard system. The response to the HIQA is limited to a
subset of information from the HIMR screen. See
http://cms.csc.com/cwi/downloads/docs/pdfs/scrHost.pdf for more information on the
HIQA transaction.

40 - Requesting Assistance in Resolving CWF Utilization and
Entitlement Problems

(Rev.)

B3-6008

40.1- Requesting Assistance in Resolving CWF Utilization Problems
(Rev.)

B3-6008.1

This section only appliesto Satellites; it does not apply to providers.

In the normal course of claims processing activities, Satellites can expect to encounter
problems involving the CWF Claim Record and/or basic reply record procedures. The
action necessary to resolve the problem depends upon the problem identified. For
utilization problems involving another contractor, the Satellite sends all master
beneficiary, summary history, and inpatient summary history screen-prints for the
beneficiary to the other contractor for investigation. The Satellite takes the following
steps:

e Put the error code causing the problem in the upper right-hand corner of the
Beneficiary Master screen print;

e Mark on all of the screen prints exactly what the problem is and what is believed
to be the correction needed;

e The contractor sends these marked screen prints to the other contractor. They
coordinate with the other contractor to determine who needs to correct the
problem; and

e The responsible party will investigate the problem, correct it and return all
documentation with indications that the corrections have been made. If a
response is not received within 45 days of mailing the request for assistance, the
contractor sends a second request marked "SECOND REQUEST."
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NOTE: Congressionals are faxed back within 24-48 hours of receipt.

For problems involving the Host CWF Site, the Satellite utilizes the HICR transaction.
This transaction provides the Host CWF site a method of creating transactions that
correct the local database.

For more information, see CWF System Documentation,
http://cms.csc.com/memntcwi/docmemt/pdfs/scrHost.pdf.

40.2- Social Security Administration (SSA) I nvolvement
(Rev.)
B3-6008.4

SSA maintains the Master Beneficiary Record (MBR) from which the Health Insurance
(HI) Master Record is established. The CWF's eligibility record is accreted from this HI
Master Record. The HI Master Record is updated periodically from a variety of sources,
including the MBR, and in turn updates the Host maintaining the CWF record. However,
errors occur where the MBR fails to correctly update the HI Master Record or where the
HI Master Record fails to correctly update the CWF record.

If the problem is caused by difficulties in determining the beneficiary's correct
entitlement status, the carrier or FI must request assistance of the SSO. The SSO is
responsible for processing the case. Examples of situations covered by this procedure
are:

e Problems involving Railroad Retirement Board (RRB) jurisdiction, i.e., the RRB
has jurisdiction of the beneficiary's Medicare, and the claim was erroneously
referred to the area carrier;

e Evidence that a beneficiary has utilization under more than one health insurance
claim number (HICN), but the Satellite is not aware of any cross-reference action
taken by CMS; or

e Assistance is needed to obtain or verify a beneficiary's name and/or HICN. (See
specific procedures in §20.2.2.6 under disposition code 55.)

In the event the SSO is unable to resolve the entitlement problem, e.g., a disposition code
55 is received after SSA verified the beneficiary's name and/or HICN, the Satellite
requests assistance from the RO. It includes complete details of the nature of the problem
and a description of its efforts to resolve it.
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40.3 - Critical Case Procedure - Establishing Entitlement
(Rev.)
A3-3524, B3-6008.2

The Satellite uses the "critical case" procedure (see §40.4, below) to expedite the
processing of claims which have been delayed because of an error in the beneficiary's
CWF Master Record. The "critical case" procedure provides speedy correction of the
master record. The Satellite uses this procedure when there is an error in the CWF
Master Record, which prevents the receipt of an approval disposition code on the basic
reply record. This may occur when one of the following conditions exists:

e The Satellite is unable to make payment on a claim even though the beneficiary
apparently has entitlement because CWF transmitted a Basic Reply Record with
an inaccurate or repeated disposition code of "50," "51," 52," "53," "54," "55,"
H57,H HSS,H H59’H H60’H "61’" HAB’H HCI,H HER’" "UR,H HCR;H OI'

e The Satellite received a Basic Reply Record and the recycled CWF Claim
Records have not received a disposition code, which permits processing the claim
to payment or denial.

40.4 - Referral of Critical Casesto the Regional Office
(Rev.)
A3-3524, B3-6008.3

When the Satellite identifies a claim meeting the criteria listed below, it contacts the RO
via established referral methods. The Satellite identifies the beneficiary by name and
HICN, specifies the nature of the problem, states that the criteria are met, and gives the
dates of all actions. The Satellite provides all available supporting documentation.
Examples of such documentation are:

e Social Security Administration's (SSA) reply to Form CMS-1980 in the case of
entitlement questions; and

e A copy of the Health Insurance Master Record Entitlement Status Query (ESQ)
received from an SSA District Office.

The criteria are:

e Two follow-ups have been made to the Social Security Office (SSO) and the
CWF Master Record has not been corrected;

e At least 60 days have elapsed since the correction procedures were initiated;

e A serious hardship to the beneficiary or a public relations problem has developed;
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e Corrections or changes to HMO termination dates are necessary; and

e The SSO response indicates that both the MBR and HI Master Records are
correct.

The Satellite marks the information "CRITICAL CASE." The Satellite flags the file for
special handling and expedites the claim as soon as the reply is received.

The Satellite must diary the case for 30 calendar days. By that time the RO should have a
response and advise the Satellite. If the Satellite receives a positive basic reply record
before hearing from the RO, it notifies the RO.

50 - Requesting or Providing Assistance to Resolve CWF Rgects
(Rev.)
A3-3860

When a Satellite has difficulty processing a bill because a prior bill was incorrectly
processed and posted to CWF by another Satellite (carrier or FI), the two contractors
must work together to resolve the error. Where help is needed from another contractor
(carrier or intermediary), the submitting Satellite requests assistance from the contractor
whose bill was processed incorrectly. The contractor that processed the bill is identified
in the CWF reject trailer.

50.1 - Requesting Contractor Action
(Rev.)
A3-3860

The requesting contractor furnishes the assisting contractor with sufficient information to
identify the issue, and perform the necessary resolution actions. The data shown on the
Request for Assistance Form (see Exhibit 1) is needed. This format must be used when
designing a form letter so that both the requesting contractor 's address and the assisting
contractor's address will be visible through a window envelope. A separate page is used
for each request to enable the assisting contractor to return each claim as completed
instead of holding claims until all claims on a request are completed. The requesting
contractor enters its request after "The following action is requested." The requesting
contractor provides claim-identifying information as shown. The requesting contractor
adds information to help it associate the response with its pending record, if needed.

If a response has not been received within 30 calendar days of the request, the requesting
contractor sends a follow-up request. If no response is received within an additional 15
days, follow-up with the RO responsible for the assisting contractor. A status report
indicating and defining problems that prevent processing of the request is considered a
response in deciding whether to follow-up with the RO.
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In addition, the requesting contractor considers whether an interim payment to the
provider without CWF approval is appropriate. (See §60 of this chapter for procedures
for paying without CWF approval.)

50.2 - Assisting Contractor Action
(Rev.)
A3-3860

Upon receipt of a request for assistance, the assisting contractor adjusts or cancels the
posted bill, as appropriate, and informs the requesting contractor by annotating the
request form (under explanation of action taken by assisting contractor) with a
description of its action (e.g., adjustment cleared CWF (date), current dates of service are

)

The assisting contractor completes corrective actions within 30 calendar days of
receiving the request. If it cannot complete action within 30 days, provide a status reply
explaining the reasons on a copy of the request form. The assisting contractor sends a
copy of the reply to the RO.

The assisting contractor uses the request form on all correspondence to the requesting
contractor to facilitate association of its response with the pending action.

50.3- Format for Requesting Assistance From Another Contractor on
CWF Edits

(Rev.)
A3-3860

Exhibit 1 contains the required format for requesting assistance. The requesting
contractor uses that format in designing its form letter so that both its address and the
assisting contractor's address will be visible through a window envelope. The requesting
contractor completes all data elements. Note that the form is designed so that a standard
number 10 - 4 1/8 by 9 1/2 inch window envelope can be used for your request. The
assisting contractor may refold the form and use the same size window envelope in its
reply. The requesting contractor enters its address in the bottom address space, and uses
the following in the top address space:

Medicare Intermediary Claims Processing Department (if intermediary),
or

Medicare Carrier Claims Processing Department (if carrier)

Name of Contractor

PO Box or Street Address

City, State, ZIP Code
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Exhibit 1 - Request for Assistance

Date

r 1 )

To: Request: ~ First
___ Follow up
RO copy

L d
Date of First Request

(If Follow up)

We request assistance in resolving CWF reject, edit code

enter code #

Thefollowing action isrequested:

IDENTIFYING INFORMATION

Claim HIC# Beneficiary Name
Your ICN Your Provider
From Date Through Date

Explanation of action taken by assisting contractor:

REQUESTOR INFORMATION

Claim #

Dates of Service

Response Date

___ Final Provider
_ Status

Other
Return To:

Requesting Contractor Name
Address Line 1

Address Line 2 Contact Person and Phone #
Address Line 3 (if needed)
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60 - Paying Claims Without CWF Approval
(Rev.)
A3-3800.4, A3-3863, B3-6009

The CWF must approve each claim before it is paid. There may be special
circumstances, however, when it is necessary to pay claims outside of the CWF system.
The CMS will notify the contractor of these instances. They include:

e New coverage policies are enacted by Congress with effective dates that preclude
making the necessary changes to CWF timely; and

e Errors are discovered in CWF that cannot be corrected timely. Carriers and
intermediaries are responsible for reporting CWF problems to their host sites.

60.1 - Requesting to Pay Claims Without CWF Approval
(Rev.)
A3-3800.4, A3-3863, B3-6009.1

The contractor may also request approval from the RO in specific situations to pay claims
without CWF approval. Examples of such situations are:

e Other contractors cannot complete action to remove an impediment that blocks a
contractor from processing of a claim; and/or

e A systems error cannot be corrected timely, and the provider's cash flow will be
seriously endangered.

¢ Administrative Law Judge (ALJ) decisions, court decisions, and CMS instructions
in particular cases may necessitate that payment be made outside the normal CWF
process.

60.2- Proceduresfor Paying Claims Without CWF Approval
(Rev.)
A3-3800.4, A3-3863, B3-6009.2

Before a claim can be paid outside of CWF, the contractor must obtain approval from
CMS Central Office or the RO. In all instances involving payment outside CWF, the
contractor applies the following procedures:

e Intermediaries submit the claim with an "X" in the tape-to-tape flag, and the
system will determine payment as if the payment were final. Process inpatient
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PPS payments through MCE, Grouper and Pricer. Make hospice payments using
the appropriate hospice rate. Pay for ESRD visits using the composite rate. Use
the appropriate fee schedules or interim rates. Apply deductible and coinsurance
based on the most current data available. Do not apply the 70 percent reduction
applicable to accelerated payment;

e Carriers should follow shared system procedures to avoid sending claim to CWF
at time of payment, but maintain a record for later submission.

e Pay interest accrued through the date payment is made on clean claims. Do not
pay any additional interest.

e Maintain a record of payment and implement controls to be sure that duplicate
payment is not made, i.e., when the claim record is updated to CWF, or in
response to a duplicate request by the provider.

e Monitor CWF to determine when the impediment to CWF processing is removed.
Update CWF when the impediment is removed. Show the actual payment date
outside CWF in the scheduled payment data field.

e Consider the claim processed for workload and expenditure reports when it ispaid.

e Submit to the RO by the 20th of each month a monthly report of all claims paid
without CWF approval. The list of claims paid outside of CWF is to include the
following information:

° HICN

Name

Provider number

Total charges

From and through date

Amount paid

° Paid date

CWEF error condition preventing payment.

Also, include summary data for each edit code showing claim volume and payment.

Send a copy of the summary data to:

CMS, OIS
7500 Security Blvd.
Baltimore, MD 21244-1850
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70 - Change Control Procedures

(Rev.)

A3-3800.5, B3-6010

The CWF software is changed quarterly to accommodate revised CMS requirements, new
provisions of law, to correct errors, or to enhance the system. Carriers and intermediaries
may also request changes to CWF through certain change control procedures.

70.1- Satellite Procedure

(Rev.)

A3-3800.5, B3-6010.1

When a Satellite has a recommendation for software changes, it follows the change
control process below:

70.2 -

(Rev.)

Enter change requests into the CWF Information Management System
(INFOMAN). For specific instructions about INFOMAN, refer to CWF Systems
Documentation chapter on the Information Management System.

After entering change requests into INFOMAN, submit all supporting
documentation to the Host for review and forwarding to both CMS and the CWF
Maintenance Contractor (CWFM) for consideration and entry into the Change
Control System.

Monitor progress of all changes submitted from your site through INFOMAN.

Review implementation of all changes from your own site to insure that needs are
addressed.

Process Flow of a Change Request

A3-3800.5, B3-6010.2

Complete a CMS CWF Change Request (CR) through INFOMAN. When the CR
is created a CR number will automatically be assigned.

Forward three copies of all supporting documentation to the Host site. Include the
CR number on all documentation. The Host will review it and the CR for
accuracy, completeness, and relevance. The review may also determine whether a
problem reported is a CWF problem or a problem with the Satellite's software.
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When the Host approves the CR, it releases the Change Request to the CWFM
and to the CMS central office in accordance with current procedures.

The CMS and the CWFM review the Change Requests as received throughout the
month.

The CMS distributes all change requests to the appropriate CMS component for
review and approval as they are received.

A monthly Change Control meeting of CMS and CWFM staff is held to schedule
approved Change Requests for release.

Following the meeting, the CWFM enters approval and priority status of all
Change Requests into the automated system. As work progresses, the CWFM
enters the status of all changes, Quality Assurance (QA) activities and work
performed.

70.3 - Handling Emer gency Problems and Problems With Recent CWF
Releases

(Rev.)

A3-3800.5, B3-6010.3

A problem is considered an emergency if a large number of claims are paid incorrectly,
cannot be paid, or the Satellite/Host system abnormally ends (abends). When an
emergency occurs, the Satellite follows these procedures:

1.

The Satellite will convey information about the emergency to the Host
immediately. The Satellite must be able to submit documentation of the problem.

The Host will report the problem to the CWFM immediately via CWFM customer
service. The service is available 24 hours a day, 7 days a week.

During business hours, CWFM will respond immediately. After business hours,
CWFM will contact the Host within one hour of report of the problem.

70.4 - Distribution of " CWF Change Control" Reports

(Rev.)

A3-3800.5, B3-6010.4

CWFM distributes a monthly "Status of CWF Changes" report and "Schedule of
CWEF Changes" report to all Host sites, CMS ROs, and CMS CO staff.

Each Host site distributes the reports to its Satellite sites within three working
days of receipt.
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70.5 - Channedls of Communication
(Rev.)
A3-3800.5, B3-6010.5

All Satellite inquiries should be made to the Host staff, according to locally established
procedures.

70.6 - Schedule of CWF Softwar e Releases
(Rev.)
A3-3800.5, B3-6010.6

e Regular Releases - Approved CWF Change Requests are programmed into the
regular releases of updated CWF software. These releases are quarterly.

e Emergency Releases - If there is a serious problem with a release of CWF
software, CMS CO and the CWFM have the option to prepare and issue
emergency releases of CWF software to resolve the problem(s).

e Special Releases - The CWFM will issue special releases as directed by CMS,
which contain software changes that affect a specific topic or subject.

80 - Processing Disposition and Error Codes
(Rev.)

B3-6006, CWF DispCode
(http://cms.csc.com/cwf/downloads/docs/pdfs/dispcode.pdf)

The results of CWF processing are communicated through a set of codes categorized as
either disposition or error codes. There are specific disposition codes for inquiry,
transfer/not in file request, and each claim type. Claims have consistency, utilization,
A/B crossover, and duplicate error codes. Transactions for End Stage Renal Disease
(ESRD), Medicare Secondary Payer (MSP), and Certificate of Medical Necessity (CMN)
error codes are also available.

If the Host rejects a claim, the intermediary or carrier must suspend the claim and review
it. After the review is complete and corrections made, they resubmit the claim with an
indication that a review was performed and corrections made.
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80.1 - Disposition Codes

(Rev.)

80.1.1 - CWF Part A Inquiry Reply Disposition Codes

(Rev.)
01 -
02 -
03 -
20 -
25 -
50 -
51 -
52 -
53 -
55 -
60 -
61 -

62 -

63 -

ER -
AA -
AB -
CI-

SV -

Approved (never used Part A services)
Approved (used some Part A services)

Reject

Qualified approval, may require further investigation
Qualified approval, begins a new benefit period
Not in file

Not in file on CMS batch system

Master Record housed at another CWF site
Record in CMS alpha match

Does not match master record

I/O error on database

Cross reference/database problem

Beneficiary Master Hospice Auxiliary Indicator is on, but no Hospice
Auxiliary record found

Beneficiary Master HMO900 Auxiliary Indicator is on, but no HMO900
Auxiliary record found

Consistency Edit Reject

Auto Adjust error

Transaction caused CICS ABEND
CICS processing problem

Security Violation
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80.1.2 - CWF Part B/Carrier Inquiry Reply Disposition Codes
(Rev)
01 - Accepted item
03 - Reject
20 - Qualified approval, may require further investigation
50- Notin file
51 - Notin file on CMS batch system
52 - Master Record housed at another CWF site
53 - Record in CMS alpha match
55-  Does not match master record
60 -  I/O error on database
61 -  Cross reference/database problem

62 -  Beneficiary Master Hospice Auxiliary Indicator is on, but no Hospice
Auxiliary record found

63 -  Beneficiary Master HMO900 Auxiliary Indicator is on, but no HMO900
Auxiliary record found

ER - Consistency Edit Reject

AA - Auto Adjust error

AB - Transaction caused CICS ABEND

CI- CICS processing problem

SV - Security Violation
80.1.3 - CWF Transfer Request Reply Disposition Codes
(Rev)

These reply disposition codes are used in response to a Host site's request for a transfer of
beneficiary records.
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80.1.4 - CWF Inpatient/SNF Bill Basic Reply Record Disposition Codes

(Rev.)

01 -

02 -

50 -

60 -

ER -

AB -

CI-

SV -

01 -

02 -

03 -

05 -

50 -

51-

52 -

53 -

55 -

60 -

61 -

AB -

BT -

CI-

Accept; record will be requested from CMS central office

Reject; request already in progress

Reject; record is already on CWF database
I/O error on data base

Consistency Edit Reject

Transaction Caused CICS ABEND

CICS processing problem

Security Violation

Debit accepted. No automatic adjustment
Debit accepted automatic adjustment applies
Cancel accepted

Cancel returned

Not in file

Not in file on CMS Batch System

Master Record housed at another CWF site
Record in CMS Alpha Match
Name/Personal Characteristics mismatch
I/O error on data

Cross Reference/Data Base problem

Auto Adjust error

Transaction caused CICS ABEND

History Claim not present to support spell

CICS processing error
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CR - Crossover Reject
ER-  Consistency Edit Reject

UR - Utilization Reject

80.1.5 - CWF Outpatient/Home Health Bill Basic Reply Record
Disposition Codes

(Rev.)
01 -  Debit accepted. No automatic adjustment
02 -  Debit accepted automatic adjustment applies
03 -  Cancel accepted
04 -  History accrete accepted
50- Notin file
51 - Notin file on CMS Batch System
52 - Master Record housed at another CWF site
53 - Record in CMS Alpha Match
55- Name/Personal Characteristics mismatch
60 -  I/O error on data
61 - Cross-Reference/data base problem
AA - Auto Adjust error
AB - Transaction caused CICS ABEND
BT - History claim not present to support spell
CI-  CICS processing error
CR - Crossover Reject
ER - Consistency Edit Reject
RT - Retrieval pending

UR - Utilization Reject
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80.1.6 - CWF Hospice Bill Basic Reply Record Disposition Codes
(Rev)
01 -  Debit accepted. No automatic adjustment
03 -  Cancel accepted
50- Notin file
51 - Notin file on CMS Batch System
52 - Master Record housed at another CWF site
53 - Record in CMS Alpha Match
55 -  Name/Personal characteristics mismatch
60-  I/O error on data
61 -  Cross-Reference/database problem
AA - Auto Adjust Error
AB - Transaction caused CICS ABEND
CI-  CICS processing error
CR - Crossover Reject
ER - Consistency Edit Reject
UR - Utilization Reject
80.1.7 - Part B/Carrier Claim Basic Reply Record Disposition Codes
(Rev)
B3-6011
01 - Debit Accepted. No automatic adjustment.
02 - Debit Accepted. Automatic adjustment applies.
03 - Cancel Accepted
04 - Entry Code 9 Accepted (Accrete Bill History)

50 - Not in File
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51 - Not in File on CMS Batch System

52 - Master Record Housed at Another CWF Site
53 - Record in CMS Alpha Search

54 - Match to Cross Reference Number

55 - Name/Personal Characteristics Mismatch
60 - I/O Error on Data

61 - Cross Reference/Database Problem

AA - Auto Adjust Error

AB - Transaction Caused CICS ABEND

CI - CICS Processing Error

CR - Crossover Reject

ER - Consistency Edit Reject

RT - Retrieve Pending

SV - Security Violation

UR - Utilization Reject

80.2 - Inpatient, SNF, Outpatient, Home Health, and Hospice Utilization
Error Codes

(Rev.)

A3-3807, CWF Editutil (http://cms.csc.com/cwf/downloads/docs/pdfs/editutil.pdf),
B-02-049, A-02-068

Utilization edit rejects are denoted by a value of UR in the disposition field on the Part A
reply record. Trailer 08, containing one utilization error code, will follow. Trailer 12
will be returned for UR and AA dispositions. Listed below are the possible utilization
error codes with a general description.
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Inpatient, SNF, Outpatient, Home Health, and Hospice Utilization Error Codes

Error
Code

AAAA

RTO1

RTO02

Explanation

HOSPITAL

UR "AAAA" is set for VA claims which have passed all consistency and
utilization edits.

Purpose:

To indicate that no errors have been set.
Resolution:

No resolution necessary.

OP (Note: May be obsolete)

Claim is waiting retrieval of archived history. Claim is to be recycled in six
days.

Purpose:
To recall archived outpatient history that relates to current claim processing.
Resolution:

The Host retrieves the archived history records. This retrieval process
executes weekly. Resubmit the claim in six days.

OP (Note: May be obsolete)
Attempted history retrieval, but the beneficiary history pointers were full.
Purpose:

The retrieval process found a matching record, but the pointers are full, and
the record cannot be retrieved from archived history.

Resolution:

Contact the Host to perform an ARCMINI purge (archiving and purging of
pointers) to retrieve the history record.
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Error Explanation
Code

28#1 op

The claim contains an Occurrence Span Code "36," the Occurrence Date is
greater than the claim Thru Date of Service, and the claim From Date of
Service is less than 12/21/2000; or

The accumulated days are greater than the Transplant Allowed days; or

The service From Date is less than or equal to the Earliest Transplant
Discharge Date or greater than or equal to the covered Thru Date of the
transplant.

Purpose:

To ensure that post transplant services are only approved during the post
transplant coverage period.

Resolution:

Reject indicating that the service was not provided within the eligible
coverage period.

Use MSN 4.2 - "This service is covered up to (insert appropriate number)
months after transplant and release from the hospital." - Not used on
remittance advice (RA) unless service being denied is exceeding this limit, in
which case PR 35 would apply.

SA#1 op

An MCCD outpatient (HUOP) record with demonstration number 37
(Medicare Coordinated Care Demonstration) and units greater than 1 for
HCPCS Codes G9001 - G9008.

Purpose:

To ensure that Medicare only pays coordinated care fees within their allowed
frequency.

Resolution:

Deny the claim using MSN 7.1 - "This is a duplicate of a charge already
submitted."
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Error
Code

5050

5052

5053

Explanation

H, S, HH, HOSP, OP
Beneficiary record has been deleted by CMS.
Purpose:

To ensure that Medicare does not pay for services for which the beneficiary is
not entitled.

Resolution:
Verify HICN. If incorrect, correct and resubmit.

If correct, deny claim with MSN 5.1 - "Our records show that you do not have
Medicare entitlement under the number shown on this notice. If you do not
agree, please contact your local Social Security office."

H, S, HH, HOSP, OP

Beneficiary identification incorrect - The name and/or claim number shown
on the bill is incorrect or claim number is not on the Health Insurance master
file (used only for Disposition Codes 50, 51, 52, 53, and 55).

Purpose:
To match the correct utilization with the correct beneficiary.
Resolution:

Verify through inquiry to the Host that the HICN is correct on the bill. If the
bill is correct, and the Host HIMR agrees with the reject (no record), notify
the Host of the error. Host will contact CMS to determine eligibility.

H, S, HH, HOSP, OP

Beneficiary is temporarily blocked due to a merge of beneficiary data
mandated by CMS.

Purpose:

To prevent processing of transactions while beneficiary history data is being
merged.
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Error
Code

5054

5055

5056

Explanation

Resolution:

Recycle claim every 15 days until an approval, adjustment, or reject response
is received or until otherwise notified.

H, S, HH, OP
Beneficiary auxiliary record missing and requested from CMS.
Purpose:

To inform the intermediary that the beneficiary auxiliary record has been
requested from CMS.

Resolution:

Recycle claim every four days until a response is received.

H, S, HH, HOSP, OP

Beneficiary blocked at CWF Host and CMS batch pending clerical update.
Purpose:

To inform the intermediary that the Beneficiary Record has been blocked
pending a clerical update.

Resolution:

Recycle claim every 15 days until an approval, adjustment, or reject response
is received, or until otherwise notified.

H, S, HH, HOSP, OP

The beneficiary number requested by this bill is not available to the Host at
this time because the Beneficiary Record at CMS central office has a skeleton
record (This is done when the beneficiary has a date of death and the
beneficiary has had no claims activity for at least six months).

Purpose:

To properly identify the beneficiary receiving the service.

49



Error
Code

5057

5058

5059

Explanation

Resolution:

Check with the SSO to determine the proper HICN for this beneficiary. If the
HICN and ID are correct, resubmit the bill in 15 working days.

H, S, HH, HOSP, OP

The beneficiary number requested by this bill is not available to the Host.
This record is marked as a skeleton at CMS central office and has been
purged. The number being used is possibly an incorrect number and should
be investigated through Social Security.

Purpose:
To properly identify the beneficiary receiving the services.
Resolution:

Check with the SSO to determine the proper HICN for the beneficiary. If the
HICN and ID are correct, resubmit in 15 working days.

H, S, HH, HOSP, OP

The beneficiary number requested by this bill is not available to the Host at
this time because the Beneficiary Record at CMS central office is blocked
(this is done during cross-reference processing).

Purpose:

To notify the contractor that this bill cannot be posted to the Host master at
this time.

Resolution:

Check to determine accuracy of the HICN and identification on the claim. If
incorrect data is present, correct and resubmit. If the bill is correct, resubmit
in 15 working days.

H, S, HH, HOSP, OP

The beneficiary number requested by this bill is not available to the Host at
this time because the Beneficiary Record at CMS central office is frozen (this
is done while clerical corrections are being done).
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Error Explanation
Code

Purpose:

To notify the contractor that the bill submitted could not be posted to the Host
master.

Resolution:
Resubmit bill in 15 working days if all beneficiary identification is accurate.
5100 HOSP

Hospice NOE for Termination (8xB), Change of Provider (8xC), Void of
Election Period (8xD), or Change of Ownership (8xE), and no Hospice
Master Data is present for this beneficiary.

Purpose:

To ensure a Hospice NOE for Termination, Change of Provider, Void of
Election Period, or Change of Ownership is not accepted for a beneficiary
that has not had a NOE to establish an initial election period posted.

Resolution:

Return to provider indicating that there is no Hospice Master Record present
for this beneficiary.

5105 HOSP

Hospice NOE to add a new election period (Bill Type 81A or 82A) with a
Start Date between two previously established election periods; less than 90
days exists between the two election periods already present on the Hospice
Master File for this beneficiary.

Purpose:
To maintain continuity between election periods.
Resolution:

Verify that the new election period dates are correct, if so, cancel the second
period and all bills against it and resubmit new NOE.
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Error
Code

5106

5107

Explanation

HOSP

Hospice NOE to add a new election period (Bill Type 81A, or 82A) with a
Start Date that falls within a previously established Hospice election period.

Purpose:
To prevent the establishment of overlapping election periods.
Resolution:

Return to provider indicating that the Hospice NOE received falls within a
previously established Hospice election period.

HOSP

Hospice NOE to add a new election period (Bill Type 81A or 82A) with a
Start Date that falls between two previously posted Hospice election periods
(only two periods are present with at least 90 days between the periods) and
the second period has a Date of Last Billing Action greater than 30 days
beyond the second period Start Date. (CWF will not insert a new election
period between two current election periods if by doing so a third period
would be created with a Date of Last Billing Action greater than the last date
of the new third election period.)

or

An NOE (8xA) with a Start Date that falls between two previously posted
Hospice election periods (only 2 periods are present with at least 90 days
between the periods) and the second period has a Date of Last Billing Action
greater than 30 (prior to 08/05/1997) or 60 (08/05/1997 and after) days
beyond the second period Start Date.

Purpose:
To prevent the creation of improper election periods.
Resolution:

Verify election period dates, resubmit NOE with adjusted dates or revoke
second period then resubmit NOE.
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Error
Code

5109

5110

5111

Explanation

HOSP

Hospice NOE for revocation (8xB), Change of Change of Provider (8xC),
Void of Election Period (8xD), or Change of Ownership (8xE) does not
match to a posted election period on the Hospice Master Record for this
beneficiary.

Purpose:

To ensure that the requested activity is recorded against the correct election
period.

Resolution:

Return to provider indicating that there is no matching Hospice election
period present for this beneficiary.

HOSP

Hospice NOE for revocation (8xB), Change of Provider (8xC), Void of
Election Period (8xD), or Change of Ownership (8xE), and Hospice Start
Date on transaction is equal to previously posted Hospice election period
Termination Date, and the Revocation Indicator is other than zero.

Purpose:
To disallow action on a period that has already been terminated.
Resolution:

Return to provider indicating that the Hospice election period has been
previously terminated.

HOSP

Hospice NOE for revocation (Bill Type 8XB) or Void of Election Period (Bill
Type 8XD); Start Date on transaction falls within a previously posted
Hospice election period on the Hospice Master File for this beneficiary.

Purpose:

To ensure that a revocation or void is performed on the correct election
period.
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Error
Code

5112

5113

Explanation

Resolution:

Return to provider indicating that there is no matching election period on file
for this beneficiary.

HOSP

e Hospice NOE for revocation (Bill Type 8XB); Start Date matches a
posted Hospice election period Startl Date, but Provider Number does not
match Provider 1 on the Hospice Auxiliary File;

e Start Date matches a posted Hospice election Change of Ownership Startl
Date, and Provider Number does not match the Change of Ownership
Provider 1 Number on the Hospice Auxiliary File;

e Start Date matches a posted Hospice election Start2 Date, and Provider
Number does not match Provider 2 Number on master; or

e Start Date matches a posted Hospice election Change of Ownership Start2
Date, and Provider Number does not match the Change of Ownership
Provider 2 Number on the Hospice Auxiliary File.

Purpose:
To prevent activity from any provider other than the current provider on file.
Resolution:

Return to provider indicating that the Billing Provider Number does not
match the Provider Number on file.

If billing provider verified as correct, reject using MSN 26.4 - "This service is
not covered when performed by this provider."

HOSP

Hospice NOE for revocation (Bill Type 8XB); Start Date matches a posted
Hospice election period Start Date but new Revocation Date matches current
Termination Date and Revocation Indicator is other than zero. (This is a
duplicate revocation notice, or a claim has processed with Occurrence Code
23 Date of Cancellation, or 42 Date of Hospice Revocation, and has caused
the revocation information to be posted to the master record.)
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Error
Code

5114

5115

Explanation

Purpose:
To ensure duplicate transactions are not processed.
Resolution:

Return to provider indicating that the election period has already been
terminated.

HOSP

Hospice NOE for revocation (Bill Type 8XB); Start Date matches a posted
Hospice election period Start Date, but the Thru Date on the transaction is
greater than the current Termination Date on the Hospice Master Record.

Purpose:
To ensure that revocations are only processed against active election periods.
Resolution:

Return to provider indicating that the requested Revocation Date is after the
election period terminated.

HOSP

Hospice NOE for revocation (Bill Type 8XB); Start Date matches a posted
Hospice election period Start Date but the Thru Date on the transaction is less
than the Date of Last Billing Action (DOLBA) on the Hospice Master
Record.

Purpose:

To ensure that an election period cannot be revoked if claims have already
been posted beyond the Revocation Date.

Resolution:
Return to provider for a change in Revocation Date.

Use remittance message MA 130 - "Resubmit this claim with the missing or
correct information."
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Error
Code

5116

5117

5118

Explanation

HOSP

Hospice NOE indicates revocation (Bill Type 8XB); the Start Date matches a
posted Hospice election period Start Date that has previously been revoked.

Purpose:

To ensure a Hospice revocation is not accepted for an election period that has
already been revoked.

Resolution:

Return to provider indicating the Hospice NOE revocation is for an election
period that has already been revoked.

HOSP

Hospice NOE for Change of Provider (Bill Type 81C or 82C) is a duplicate
change, based on the Start Date and Provider Number.

Purpose:
To ensure a duplicate Hospice NOE for a Change of Provider is not accepted.
Resolution:

Return to provider indicating the Hospice NOE for a change in provider is a
duplicate transaction.

HOSP

Hospice NOE for Void of Election Period (Bill Type 8XD) matches a
revoked Hospice election period and the Thru Date on the NOE does not
equal the Termination Date on Hospice Master Record.

Purpose:

To ensure a Hospice Void of Election Period is not accepted for an election
period that has already been revoked.

Resolution:

Return to provider indicating the Hospice Void of Election Period is for an
election period that has previously been revoked.
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Error
Code

5119

S511A

Explanation

HOSP

e Hospice NOE for Void of Election Period (Bill Type 8XD) matches a
posted Hospice election period Start] Date, but the transaction Provider
Number does not match Provider 1 Number on master;

e Start Date matches a posted Hospice election Change of Ownership Startl
Date, and the transaction Provider Number does not match the Change of
Ownership Provider 1 Number on master;

e Start Date matches a posted Hospice election Start2 Date, and the
transaction Provider Number does not match Provider 2 Number on
master; or

e Start Date matches a posted Hospice election Change of Ownership Start2
Date, and the transaction Provider Number does not match the Change of
Ownership Provider 2 Number on master.

Purpose:

To ensure a Hospice Void of Election Period is not accepted if the transaction
Provider Number does not match the master Provider Number.

Resolution:

Return to provider indicating that the Hospice Void of Election Period
transaction is for a Provider Number that does not match the master Provider
Number.

Use remittance message MA 130 - "Resubmit this claim with the missing or
correct information."

HOSP

Hospice NOE for Change of Ownership transaction (Bill Type 8XE) is for
either Startl or Start2 Provider in the election period, but a Change of
Ownership is already present.

Purpose:

To ensure that only one Change of Ownership is made for each provider
during an election period.
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Error
Code

511B

5120

5121

Explanation

Resolution:

Return to provider indicating that a Change of Ownership transaction has
already been processed during the stated election period.

HOSP

Hospice NOE for Change of Ownership (Bill Type 8XE) Start Date matches
Prov1 Start Date.

Purpose:

The Change of Ownership Effective Date cannot equal the associated
Provider Start Date.

Resolution:

Return to provider indicating that the original NOE should be voided and a
new one submitted with the new owner information.

HOSP

Hospice NOE for Void of Election Period (Bill Type 8XD) matches a posted
Hospice election period but a Date of Earliest Billing Action (DOEBA) is
present and greater than zero.

Purpose:

To ensure a Hospice election period cannot be deleted after bills have been
processed against it unless posted claims are cancelled.

Resolution:

Return to provider indicating that a bill or bills have been processed against
this election period and that the provider will need to cancel all posted bills
before voiding the period.

HOSP

Hospice NOE for Void of Election Period (Bill Type 8XD) matches a posted
Hospice first, second, or third election period, but a fourth period is present
on the Hospice Master File.
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Error
Code

5126

5127

Explanation

Purpose:

To ensure that Hospice election periods one, two, or three cannot be deleted if
a fourth period is present.

Resolution:

Return to provider indicating that election period 1, 2, or 3 cannot be voided
because a fourth period is on file, the fourth period must be voided prior to an
earlier election period void.

HOSP

Hospice NOE (Bill Type 8XA) with Action Code 2 and no Hospice master
data is present for this beneficiary.

Purpose:

To ensure that Hospice transactions are processed correctly.
Resolution:

Change the Action Code to 1 and resubmit.

HOSP

Hospice NOE (Bill Type 8XA) with Action Code 2 and original Hospice Start
Date (field 29) does not match a posted Hospice period Startl or Start2 Date,
or matches a posted Startl or Start2 Date but Provider Number and/or
Intermediary Number does not match Election Period Date.

Purpose:

To identify a Hospice NOE that does not match on one of the following:
Hospice Start Date, Provider Number or Intermediary number.

Resolution:

Verify the Intermediary Number, if a discrepancy is found, correct the error
and resubmit the NOE to CWF. Or, return to the provider to verify the Start
Date and/or Provider Number.

59



Error
Code

5128

5129

Explanation

HOSP

Hospice NOE (Bill Type 8XA) with Action Code 2 and Original Hospice
Start Date (Field 29) matches a current posted Hospice Period Start1 Date,
but the new Start Date is equal to or greater than the posted Change of
Ownership Start] Date, or the new Startl Date is greater than the Start2 Date.

Purpose:

To ensure that election periods are consistently established according to the
beneficiary's entitlement.

Resolution:

Return to provider indicating that the period they are attempting to establish
has a start date that conflicts with a Change of Ownership or a subsequent
period. The provider will need to investigate and resubmit, if appropriate,
with corrected information.

HOSP

Hospice NOE (Bill Type 8XA) with Action Code of 2 and original Hospice
Start Date (field 29) matches a current posted Hospice second, third, or fourth
Period Start Date and the new Hospice Start Date is greater than the current
posted Start] Date and prior election period is not revoked.

Purpose:

CWF will not allow a gap to be created between two established Hospice
periods unless a revocation of Hospice benefits has occurred on the prior
period. For claims and periods after August 4, 1997, this edit will apply to
periods 2 up to a maximum of 180 periods.

Resolution:

Return to provider indicating that the period they are attempting to establish
has a start date that would create a gap between election periods. The provider
will need to investigate and resubmit, if appropriate, with corrected
information.
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Error
Code

512A

5130

Explanation

HOSP

Hospice NOE (Bill Type 8XA) with Action Code of 2 and original Hospice
Start Date (Field 29) matches a current posted Hospice period Start2 Date, but
the new date is equal to or greater than the Change of Ownership Start2 Date
for this election period.

Purpose:

To ensure that election periods are consistently established according to the
beneficiary's entitlement.

Resolution:

Return to provider indicating that the period they are attempting to establish
has a start date that conflicts with a Change of Ownership start date. The
provider will need to investigate and resubmit, if appropriate, with corrected
information.

HOSP

Hospice NOE (Bill Type 8XA) with Action Code of 2 and original Hospice
Start Date (field 29) matches a current posted Hospice period Start Date, and
the new Hospice Start Date is less than current posted Start Date and is less
than the prior Hospice period's Termination Date.

Purpose:

If a gap does not exist between the Hospice periods that will allow posting of
the new Start Date, the prior period must be adjusted with a change of
election notice prior to acceptance of change notices for subsequent periods.
For claims and periods after August 4, 1997, this edit will apply to periods
two up to a maximum of 180 periods.

Resolution:

Return to provider indicating that the period they are attempting to establish
has a start date that conflicts with a prior period. The provider will need to
investigate and resubmit, if appropriate, with corrected information.
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Error
Code

5132

5133

Explanation

HOSP

Hospice NOE (Bill Type 8XA) with Action Code of 2 and original Hospice
Start Date (field 29) matches a current posted Hospice Start]l Date and the
new Hospice Start Date is greater than the Date of Earliest Billing Action
(DOEBA) in the matching Hospice election period.

Purpose:

To ensure that election periods are consistently established according to the
beneficiary's entitlement.

Resolution:

Return to provider indicating that the period they are attempting to establish
has a start date that conflicts with the Date of Earliest Billing Action
(DOEBA). The provider will need to investigate and resubmit, if appropriate,
with corrected information.

HOSP

Hospice NOE (Bill Type 8XA) with Action Code of 2 and Original Hospice
Start Date (field 29) matches a current posted Hospice Start Date and the new
Hospice Start Date is greater than the Termination Date of the period and the
period has been revoked by the beneficiary (Revocation Indicator is equal to

1).
Purpose:

To ensure that election periods are consistently established according to the
beneficiary's entitlement.

Resolution:

Return to provider indicating that the period they are attempting to establish
has a start date that conflicts with the Termination Date of the period. The
provider will need to investigate and resubmit, if appropriate, with corrected
information.
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Error
Code

5134

5135

Explanation

HOSP

Hospice NOE Bill Type 8XA with Action Code of 2 and Original Hospice
Start Date (field 29) matches a current posted Hospice Start Date and the new
Hospice Start Date is greater than t